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A tifO'Stage study of women aged 35-55 focu 
issues, concerns, and gratification and their relationship 
status, work status, age, and sense of psychological well* 
saiple vas coBposed o£ women who occupied jointly one of t 
statuses (never married, married without children, marriea 
childrenl and one of six work statuses (paid work in high- 
or low^prestige occupations, or unpaid work at home with h 
high-, meditti-, or low-presltge occupations} • A structured 
instrument based on intensive interviews was constructed a 
adaiaistered to a random sample of subjects to assess the! 
psyGhological wall-being, lesults indicated that the sampl 
high level of well*being which was not affected by the pre 
ch Udren , ch ronological age, menopaus e, or hysterectomy . S 
satisfaction contributed to well-faeing and was not affects 
menopause, or hysterectomy. Although health was rarely cit 
problem, future concerns about health were evident, partlc 
terms of aging* The Issues preoccupying middle-aged women 
achievement, work, careers, and education rather than repr 
functioning. (SttB) 



sed on 

to faally 
being. The 
hree family 

with 
, mediam-, 
asband in 

survey 
ad 
c 

e showed a 
ience o£ 
axual 
a by age, 
ad as a 
ttlarly in 
focused on 
oductive 



* Beproductions supplied by IDRS are the best that can be made • 

* from the original document. * 



CO 



HB^Tf-; RELATED CONCmNS AITO PSYCHOLOGICAL WELL-BIIHG 
OP MIDDLl-AGm WOMEN 



ERIC 



Qraee K, Baruch * 
Heller School 
Brand els University 



in 

CO 

o 
in 



U S DEPARTMENT OF HEAL1M 
ePUCATfON A wiLFARi 
NATPONAL INITJTUTE OP 

oul^erP^^^''- ''^^ ^^^^ ^^P^O' 

. HE ^-ON OS? O^GANiZATiON ORIG-N 
f, ."^^'.'^PS'^^S OF VIEWOt^ OP.NlOf/s 
^l^l^O DO NOT NECE^SaerLy BEHRE. 
SgNTQ..iCiAL NATiON^L .NS"t,TUTE OF 
EDUCAnON PO-,!TfON QR POLiCV 



"PiRMISSION TO REPRODUCE THIS 
MAVEBlAL HAS BEEN GRANTED BY 



TO THE EDUCATjONAL RESQURCiS 
INFORMATION CENTER (ERIC) 



CJ 



Presented at American Payahological Association meetings, Montreal, 
Septmber 1980, 

Supported by NSF Grant #BNS-77-26756 and BRSG Grant #S07-RR07186 and 
funds from Time-Lifa 

*Now at the Welleslay College Center for Research on Women, Welleslay, MA 02181 



Not to be cltedp quoted or reproduced without permission of the author* 



findings presented here are from a two-stsge study of women 35=55 , 
funded by the National Science Foundation and conducted jointly with Rosalind 
Bamett* The focus of the study is on psychological well-being as related to 
(a) work and family status and (b) concerns and gratifications in women -s 
lives and the balance between the two. The sample^ described in Figure 1, 
consists of women who occupy one of four family statuses i never-married | 
married without children; marriad wirh children and divorced with children. 
Half of the married women and all of the nerver-married and divorced women 
were ^ployed, Mployed women within each family status group were drawn 
aqually from those in high-, medium- ^ or low-prestige occupations (Siegel, 
1970). Hie saaple was selected to ineludei (a) groups of theoretical rele- 
'wmc^, to the major concerns of the study — ^for eKmple, groups vary in the 
nimbar and nature of roles-- and (b) relatively rare groups whose life 
patterns are of increasing importance ^ such as married childless women and 
women in high^prestige occupations* 

The first stage of the study consisted of Intenslvei lengthy inter- 
views with a "snowball" or convenience samole of four women from each cell. 
These interviews were used to identify concerns^ gratifications, and Issues 
in the major doBuains of life* Based on tiiese interviews s we then built 
a survey Instrinnent for the second stage, in which we interviewed 15 
women per cell, randomly selected from a Massachusetts town, (The total 
nimber of subjects was only 239 because^ despite screening more than 6,000 
women, we did not find enough married, childless women at home. Inflation 
has apparently ffade this pattern Increaalngly untenable. 
Measures I 

A variety of indices were used to assess psychological well-^beings 
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self-asteam, locus of control, level of symptomatology, assessed by the 
Hopkins Symptom Checklist (Derogatis, Lipman, Rlckels^ Uhlenhuth & Covi, 
1974) I general satisfaction, general happiness, optlmisra, and our own 
measure of women's attitudes toward themselves, a scale based on first- 
stage interviews. 

All Indices of well-being were then subjected to factor analysis. The 
first factor that emerged was labeled self-worth. Measures with high load- 
isga on this factor are those of attitudes toward the self and level of 
symptomatology. A woman with a high score on this factor is characterized 
by a high level of self-esteem, and a low level of anxiety and depression. 
B^ayae of the taportance in the reaearch literature of the variables of 
happiness and satisfaetion, we have retained these as additloaal separate 
indices of well-being. The correlates of satisfaction and happiness tend 
to be somewhat different from each other (Campbell, Converse, a Rogers, 
1976) I the correlates of the self-worth factor are quite different from 
both^ 

Mpng the many faeste of life women were aakai about, those to be dis- 
cussed here include i 

1, Health of self, and health of husband, if any. (^cellent, good, 
fair, poor) 

2, L^el of concern about health (Not at all concerned, somewhat, 
considerably, estrmely) 

3, Satisfaction with sexual relationships, (Very satisfying, fairly 
satisfying, not as good as I would like, very dissatisfying) 

We also obtained self-reported menopausal status (not started, going 
on now, completed) and hysterectomy (partial or total). 
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In numerous open-ended questions we inquired about such aspects as 
turning points, major rewards^ issues, and positive and negative aspects of 
aging. With respect to agings we asked, ■%IhQn you think about getting 
olderj what are :he things that you worry about?"^ and "What are the things 
that you look foi^ard to?" Thus there were many opportunities for sub- 
jecce to express their concerns, gratifications, preoccupations ^ etc, in an 
open %my* 
Findings I 

Well-being , The sample as a whole showed high levels of self-worth, 
aatlsf action, and happiness g and low levels of araclety and depression. 
Although our ^a^le is net a probability sample representing toerlcan women 
in general — ^for example ^ women in high-prestige occupations and never- 

married women were over-represented—our findings are consistent with 

nther surveys (Bird, 1979). 

Whether women hrd children or not was unrelated to any of the three 
iC"iic€S of well-being* Being married was associated with a significantly 
higher level of satisfaction and happiness^ but not self -worthy whereas 
^n^loyment was associated with a significantly higher level of self- 
worth, but not satisfaction and happiness, 

TtkB finding that children do not appear to contribute to a sense of 
veU-being reflects other findings reported below indicating that reproduc-- 
tive functioning is not a major explanatory domain for women in the middle 
years * 

Chronological age was unrelated to any index of well-being, which in- 
dicates that (a) there Is no decrement in well-being evident from ages 35- 
55| and (b) there Is no evidence of a peak of mldllf e-crisie-related streee 
at any age in this twenty-year span. 



"SaSMHia^nOZMimtoffi. With respect to menopausal status, accord- 
ing to their self-reports, 64X of the women were pre-menopausal j 18% ware 
currently in the process of menooausa, and for 141 menopause was complated. 
NO relationship was found between the threa indices of well-being and „ano> 
pa«aal status. Approximately 25% of the sample had had hysterectomies, 
161 partial and 14% total. We found no differences among these groups with 
r^pect to any index of well-being. (Our data on estrogen replacement 
therapy are not adequata for meaningful analysls-^women often were unclear 
about what drugs they were taking and/or the duration of th^ treatment.) 
Tm the first stage Interviews, several women described seriously disruptive 
affects of hysterectomy, but these were apparently short-lived. 

In rwpondlng to opett-ended questions in the survey-about growing older, 
about turning points, etc., no woman mentioned menopause, and only 2 of the 
58 women who had had hysterectomias referred to the operation. 

^Ith. The women overwhelmingly described their own health, and for 
miCTled women, that of their husbands as good or excellent. Only 7% des- 
cribed their own health as fair or poorj and 15% of the married women des- 
cribed their husband's health as fair or poor. However, when asked how con- 
eerned they were about their health, 21% of the sample (n - 49) described 
thfflselvea as considerably or extremely concerned. Relevant here is the 
finding that the most frequently mentioned concern about growing older was 
physical health problems, mentioned by 159 of 239 subjects. (The nee t most 
frequent concern was mona^, but only 67 mentioned it, followed by loneliness 

which 33 subjects mentioned.) it is llkelv rhat- ^ 

t AC AS iiKeiy that the exprer ion of current 

concern about health may reflect concerns about the future. 
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The relation of these health variables to the Indicea of well-being is 
eonaistently modest, no doubt in part because of the lack of variance. 
Correlations with the self-worth factor are likely to be artifactual be- 
cause the factor contains scales about health and anxiety. As shown in Table 1, wit' 
respect to satisfaction and happiness, the relationship of own health is 
^20 and .23 respectively (£<*001)* The relationship of concarn about own 
health is .19 C£<.01) and *ll (£< *05) respectively. 

Table 1 about here 

Busbaod^s health is not related to satisfaction or har*piness| however^ it 
±B amatively related to self-worth (r ^n36, £<,001)— (a high score in- 
dicated poorer health. ) We shall want to investigate further why^ for 
oarried women, a husband *s health problems have a negative effect on self^ 
worths but not on satisfaction or happineso. 

Turning now to sexual functioning^ 34% of the women reported that they 
nmcm very aatisfied, 27% were fairly satisfied, 22% said seKual relation- 
ships were "not as good as I would like," and 12% were very dissatisfied. 
S^mal satisfaction was unrelated to chronological age^ to menopausal status 
or to whether a woman had had a hysterectomy. Level of seKual satis-- 
faction was more strongly related to the indices of well-being than were 
the health variables. A high score on the sewal functioning scale indi- 
cted dlssatisfaction i thus there was a negative correlation with satis- 
faction of (r ^ "^*43, .001) and happiness (r ^ ^.38, £^ <.001) . SeKual 
diseatlafactlon was negatively related to self-worth, significantly, but lass 
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strongly. (£ ^ ^.17, £^<.01)* Perhaps womea no longer blame themselves 

severely for sexual problems. 

We now return to the topic Of mLuopausa in order to examine comients 
Mde by subjects in the first stage of this stjdy. These data show three 
Mjor themes I 

1, Women see menopause as an expected, predictable event, (as Neugarten 
$md others have pointed out)* 

2. Menopause la also seen as "uncharted territory an especially 
frequent th^e because the majority of our subjects were pre-- 
menopauaal • 

3* For the journey into this imcharted territory^ the mother la often 
taken as a standard of COTparlaon, 

With respect to menopause as an expected and predictable event, one 
woman called it a "minimal event", and a 37- year old married childless 
woman said^ "I have to go through it like everybody elaej but it*a not a big 
thing in my life," There was no evidence that childless women were more 
concarned about menopause than women with children. Indeed, they often 
mentioned spontaneously that the issue of children was settled long before 
menopauaa. 

With respect to menopause as uncharted territory ^ one 35 year-MDld 
woman salds "It-s not as though the Information isn't there— it's just that 
it's all varied and different^ and we're all varied and different, and you 
just don't know." She no longer saw the physician as an authority that one 
could trust. 

Witii respect to the mother as a standard of compariaonj a 53 year*old 
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ffisrried woma who also had an easy experience rmarked, "Of course my 
mother never had trouble either." 

For several women their mother's experience was a matter of fantasy 
and conjecture; their mothers were silent. Onn 39 year^old woman remem- 
bers a period of years when her mother "took afternoon naps" and now be- 
lieves that those were her menopausal years, A 35 year-old woman said, 
"She (her mother) never said anything about it. It was a big sort of 
hysterical mystique , yet she never said anything about it. She did turn 
red in the face a few times, but who knows?" 

Attitudes varied from negative to matter-of-fact t© positive. 
Strongly negative attitudes were relatively rare. A 51 year-old never- 
mmled woman CTploy^ in a low-prestige oocupation said, "I think meno- 
pause is a wieked thing, a debilitatlngthingi It's a sign you've reached 
a plateau in your life." A somewhat more mlKed view was that of a 42 year* 
old woman with children who noted that she associated menopause with a de- 
crMse in energy and with beCOTing leas attractive. But shm saw the nega- 
tive asp^ts as temporary . "I can inaglne myself as a vigorous and spunky 
old lady, but there's some middle period, I feel, that's going to be grim," 
Menoipause was non- threatening for women who found the thought of grow- 
lag older non- threatening, and these were in the majority, A 54 year^ld 
naver-marrled woman who worked as domestic help recognized menopause '*was 
a sign of getting older, but I didn't listen to the sign, 1 was busy clean- 
ing." Even more upbeat was the attitude of a 52 year-old married professional 
WOTM who did not have children, "I can't wait [for menopause], I've been 
waiting since I was ten years old," 
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In sunmary, the well-being of the woman we studied was high and was 
not affected whether they had children, nor by chronological age, menopause, or 
hysterectomy. Sexual ;atlsfaction contributed to well-being and was not 
affected by age, menopausal status or hysterectomy. Although actual health 
was rarely a problem for subjects, there was evidence of future concern 
about health, and health Is the major concern about aging. As indicated by 
answers to the open-ended questions, issues preoccupying women in the 
middle years tended to be those of achievement, work, careers and education, 
rather than those related to reproductive functiuning. 
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Table 1 

Correlates of Indices of Well-Being 

Self-worth factor SatlafactlQii 

Health: Self .20*** 

Health I Husband -.36*** nS 

Coneem res Health *19** 

Senal Satis, -^*17** -^43*** 

* £ < .05 
** £^ < .01 
*** 2^ < .001 
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FIGURE li SUBJECT GROUPS 



FAMILY STATUS 



WORK STATUS 



Working 

Hlgh-Prestlge 



Never 
Married 



Married 
without 

Children 



Married 
with 
Children 



Divorced 

with 
Children 



Working 

Hediifflj--Prestige 



Working 

Low-- Prestige 



At Home I 

Husband 

Hlgh-Preatlge 

At Home! 
Husband 

Me d 1 um^ P r e s t i g e 



At HoTnei 
Husband 
Lew* Prestige 




Note I For each cell, N ^ 15 
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